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Executive Summary 
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January 2002 

TolTest, Inc. has been retained by the Department of the Navy, Naval Facilities Engineering 

Command under Contract No. N68950-00-D-0200, Delivery Order (DO) No. 0047 to remove and 

dispose of one diesel underground storage tank (UST) estimated to be 500-gallons in capacity. 

TolTest, Inc. (TolTest) will remove the UST in accordance with 35 Illinois Administrative Code 

(lAC) Parts 170, 732, and 742. 

The UST is located north of the former Building 324 footprint at the NTC in Great Lakes, Illinois. 

During the demolition activities for Building 324, Lake County Grading, Inc. (LCG) uncovered 

a UST estimated to be 500-gallons in capacity. The UST is partially filled with diesel and water 

mixture. The UST is suspected to have been formerly used to store diesel fuel for a turbine engine 

that was utilized for training purposes. 

In addition to removing the UST, TolTest will collect confirmation soil samples from the UST 

cavity and evaluate the soil samples for benzene, ethyl benzene, toluene, total xylenes (BTEX), 

and polynuclear aromatic hydrocarbons (PNAs) in accordance with 35 lAC, Part 732.310. 

TolTest was contacted to perform a site walk and submit an emergency UST Removal Application 

to the Office of the State Fire Marshall (OSFM). TolTest submitted a UST Removal Application 

on December 5, 2001 and the application was approved by the OSFM on December 7, 2001. 

TolTest has scheduled the UST removal activities for January 3, 2002. 

This plan is divided into two parts, Part I - Plan of Action, and Part II - Site Health and Safety 

Plan. Included in this plan are the UST removal procedures and safety procedures. This plan will 

be reviewed and approved by the Contracting'Officer's Technical Representative (COTR) prior 

to the start of any work. 
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PARr I - PLAN OF ACTION 

1.0 Introduction 

Plan of Action/Health & Safety Plan 
January 2002 

This Plan of Action outlines the procedures that will be utilized for the removal of one 500-gallon 

diesel underground storage tank (UST) located at the Building 324 demolition site at the Naval 

Training Center (NTC) in Great Lakes, Illinois. 

The scope of work will include, but is not limited to, the following tasks: 

• Dispose of approximately 250-gallons of a diesel and water mixture contained within the UST; 

• Remove, clean, and dispose of one 500-gallon UST; 

• Collect confirmation soil samples from the UST cavity and remote fill pipe trench; 

• Excavate and dispose of 15 cubic yards (CY) of petroleum hydrocarbon impacted soil; 

• Backfill and machine compact the excavation cavity with stone and imported soil; 

• Submit a 20-Day Certificate, 45-Day Report, and Free Product Recovery Report, as needed, 

to the Illinois Environmental Protection Agency (IEP A) if the UST is determined to have 

released petroleum hydrocarbons to the environment; and 

• Submit a Delivery Order Closure Report (DOCR) to the Contracting Officer's Technical 

Representative (COTR) upon completion of field activities. 

1 
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This section details the equipment and personnel to be utilized for the removal of the UST. 

Personnel assigned to this project may change if needed to efficiently complete all tasks defined 

in this Plan of Action. Any personnel changes will be with comparable TolTest personnel. 

TolTest will coordinate the use of sub-contractors. Table 1 depicts the equipment, TolTest 

personnel, and sub-contractors that will be utilized to complete this DO. 

Truck 
Compressor 
Drum-vac 
Assorted hand tools 
Generator 
Backhoe 
Photoionization Detector 
LELl02 Meter 

Jeff Tinney 
Project Manager 

Mike Graf 
QA/QC Officer 

Mike Hubans 
Site Superintendent/Health and Safety 
Officer 

Floyd Cushing 
Labor 

2 

Kestrel Hawk Landfill 
Soil Disposal 

AEA Laboratory 
Soils Laboratory 

Cleveland Corporation 
UST Disposal 

American Waste Processing 
Water Disposal 
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3.0 UST Removal Sequence and Operational Approach 

The construction sequence and operational approach are defined in the following sections. 

3.1 Permitting and Notification 

On December 5,2001, TolTest submitted a Notification of Tank Removal to the Office of the 

State Fire Marshal (OSFM) for the removal of the 500-gallon heating oil UST. The OSFM in 

return issued Permit Number 03462 to TolTest for the removal of the 500-gallon UST. TolTest 

then scheduled an appointment with Ms. Susan Dwyer, a tank inspector for the OSFM, on January 

3, 2001 to witness the UST removal activities. A copy of the UST permit can be found in 

Appendix A. 

The OSFM Inspector will witness the removal of the UST from the excavation cavity and the 

opening and cleaning of the tank. In addition, the OSFM Inspector will evaluate whether a release 

from the UST has impacted the subsurface environmental quality conditions at the site. If a release 

has occurred, the site will be classified as minor, significant, or major depending on the site 

location, severity of petroleum hydrocarbon impact within the excavation, and the condition of the 

UST when removed. The OSFM Inspector will file a report with the Division of Land, Pollution 

Control, who will in turn issue a Land Pollution Control (LPC) number for the site. 

If the tank has been determined to have been leaking by the OSFM Inspector, TolTest or the 

COTR will notify the Illinois Emergency Management Agency (lEMA) within 24 hours of 

discovering the release to obtain an incident number for the site. The lEMA incident number will 

be forwarded to the OSFM Inspector. TolTest will submit the 20-Day Certification and 45-Day 

Report to the IEPA. TolTest will complete all other reporting as required by Illinois 

Administrative Code, Title 35. 

3.2 UST Removal 

The following UST removal sequence shall be adhered to as promulgated by the Illinois OSFM 

regulation 35 Illinois administrative Code (lAC), Parts 170 and 732. 

The excavation activities will commence at the direction of the COTR. Excavation activities will 

be conducted in accordance with 29 CFR 1926.650 through 1926.653. Section 4.3 of the Health 

and Safety Plan (Part II) details excavation safety procedures. The UST will be uncovered by a 

3 
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backhoe to expose the UST and other ancillary equipment. Should any petroleum hydrocarbon 

impacted soil be encountered, the COTR will be notified immediately. NTC Environmental 

Department calculations indicate that approximately 15 cubic yards (CY) of petroleum 

hydrocarbon impacted soil will be encountered and disposed as non-hazardous waste in accordance 

with the local, state, and federal regulations. The implementation of any remedial alternatives 

outside the above mentioned parameters will be conducted with a modification to this DO. 

Field screening will be performed on soil removed from the excavated area. Soils removed from 

the excavation will be segregated into a "non-impacted" stockpile or "impacted" stockpile based 

on olfactory, visual observations, and photoionization detector (PID) headspace screening. The 

soil collected for PID headspace screening will be sealed in a plastic zip lock bag and warmed for 

approximately fifteen minutes. The tip of a RAE Systems MiniRAE® PID will be inserted into 

the bag for one minute. After one minute has elapsed, the highest reading will be considered the 

final PID result. 

The Site Superintendent/Health and Safety Officer will conduct air monitoring of the tank interior 

and the general work area. Air monitoring measurements will be documented. Ventilation/purging 

of the UST will be conducted in accordance with 35 lAC Part 170 and API 1604 Section 4.2. The 

UST will be purged by venting all vapors from the UST at a minimum height of 12 feet above 

grade. Flammable and combustible vapors may be purged using an eductor-type air mover driven 

by compressed air or by placing dry ice into the UST. 

Testing of the UST atmosphere will be regularly conducted for oxygen and flammable or 

combustible vapor concentration until the UST is removed from the excavation cavity, opened, 

cleaned, and removed from the site. Readings will be taken from the bottom, middle, and top of 

the vessel, as required. Tank readings of 10% or less of the lower explosive limit (LEL) must be 

obtained before the UST is considered safe for removal from the ground. Prior to monitoring for 

combustible gas levels, the oxygen level must first be determined to be between the Occupational 

Safety and Health Administration (OSHA) action levels of 19.5% and 23.5% for proper 

combustible gas indication. A combustible gas meter will not operate properly where oxygen 

levels are less than 19.5 % or greater than 23.5 %. If it is less than 19.5 %, the operation will be 

shut down and ventilated until oxygen levels are greater than 19.5 % but less than 23.5 %. 

4 
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When the UST atmosphere has been evaluated to be safe by TolTest and the OSFM Inspector, the 

UST will be removed from the excavation cavity. Log chains or cable chokers will be rigged to 

the backhoe and the UST to remove the UST from the excavation cavity. The UST will be staged 

on plastic outside the exclusion zone and secured in place by setting chocks along the sides of the 

UST. 

Once the UST is secured on the plastic, TolTest will cut a hole in each tank end to render the UST 

useless. Any sludge or debris inside the UST will be removed from the UST. The material 

removed from inside the UST will be staged in a 55-gallon drum and a "Hold Pending Analysis" 

label will be placed on the drum. 

After the UST has been cleaned, TolTest will transport the UST to the Cleveland Corporation for 

disposal. The steel UST will be recycled and Cleveland Corporation will provide TolTest with 

a weight ticket documenting that the UST was accepted at their recycling facility in Zion, Illinois. 

3.3 UST Confirmation Sampling 

Closure samples will be collected from the UST excavation cavity if field observations and 

screening methods indicate that a release from the UST has not occurred. No materials exhibiting 

visual, olfactory or measurable off-gas characteristics will be submitted to the laboratory for 

analysis as closure samples. In the case that a release has occurred, closure samples will be 

collected after the impacted material has been removed from the UST excavation cavity. 

A total of six (6) confirmatory grab samples will be collected from the UST excavation cavity and 

one (1) grab sample will be collected from the remote fill pipe trench will be collected for 

laboratory analysis. Specifically, The confirmation samples shall be collected from the following 

locations: 

• Four (4) soil samples will be collected from the base of the side walls (1 soil sample from the 

base of each side wall). 

• Two (2) soil samples will be collected from the excavation floor (1 from beneath each end of 

the UST). 

• One sample from the bottom of the remote fill pipe trench every 20 linear feet. 

5 
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The confirmation samples will be submitted to AEA Laboratories, Inc. for laboratory analysis in 

accordance with IEPA requirements. The confirmation samples will be analyzed for the following 

analytical parameters: 

• BTEX by USEPA Method 5035/8260. 

• PNAs by USEPA Method 8100. 

Sample locations will be documented utilizing a global positioning satellite (GPS) instrument. The 

sample location will be identified by latitude and longitude bearings. The UST location will also 

be documented utilizing the GPS instrument. TolTest will submit the confirmation sample and 

UST locations to the COTR. The GPS locations may be used by the Department of the Navy for 

future subsurface investigations if the UST cavity is found to contain petroleum hydrocarbon 

impacted soil. 

3.4 Backfill and Compaction 

After the UST excavation cavity confirmation soil samples have been collected, TolTest will 

backfill the excavation cavity. TolTest will place approximately 20 tons of three-inch rock in the 

bottom of the excavation cavity to provide a suitable base to compact from. 

Once the three-inch rock is placed, TolTest will import clean soil that will be used to backfill the 

excavation cavity to match the surrounding grade at the site. The imported soil will be placed in 

eight-inch lifts and each lift will be compacted with the bucket of the backhoe. This process will 

be repeated until the imported soil is compacted to match the surrounding grade at the site. 

6 



Building 324 UST Removal 
N -68950-00-D-0200/DO 0047 

4.0 Schedule 

Plan of Action/Health & Safety Plan 
January 2002 

The work schedule will be ten-hour days, four days per week. The construction sequence will 

begin once approvals and all necessary permits and notifications have been received. All work will 

be completed within 60 days after contract award. 

7 
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PART II - SITE HEALTH AND SAFETY PLAN 

1.0 Introduction 

Plan of Action/Health & Safety Plan 
January 2002 

TolTest is responsible for the safety, health and emergency response provisions for this contract. 

These provisions are provided through the development and implementation of TolTest's 

Corporate Health and Safety Plan and this Site Health and Safety Plan (HASP). All personnel on 

site, contractors and subcontractors included, will be informed of this plan and any potential health 

and safety hazards of the operation. 

1 
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2.0 Applicability 
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January 2002 

This plan will be followed during all site activities starting with site mobilization through and 

including site demobilization. This plan incorporates the requirements of the following regulations 

and/or appropriate guidance: 

• Federal Acquisition Regulation (FAR) clause 52.236-13, Accident Prevention, 

• OSHA Construction Industry Standards, 29 CFR 1926, 

• OSHA General Industry Standards, 29 CFR 1910 (including but not limited to 29 CFR 

1910.120, Hazardous Waste Site Activities), 

• NIOSH/OSHA/USCG/EPA, Occupational Safety and Health Guidance Manual for 

Hazardous Waste Site Activities, 

• 40 CFR Parts 280,281,263-265, and IL Title 35 Section 700 through 750, 

• 49 CFR Part 178, 

• OPNAVINST 5090.1B and the base Hazardous Waste Management Plan, and 

• Other applicable Federal, State, and local safety and health requirements. 

The implementation of the Work Plan includes the removal of one (1) UST located on the Building 

324 demolition site at the NTC in Great Lakes, Illinois. 

2 
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January 2002 

This section addresses the responsibilities for safety and health oversight, personnel protective 

equipment, site specific control measures and operating procedures. 

3.1 Key Personnel. The Site Safety and Health Officer (SSHO), for this DO, has the overall 

responsibility for ensuring that the provisions of this SHSP are implemented in the field. The 

SSHO will be present during the period that heavy equipment is operating and will observe and 

record the activities. The SSHO is responsible for conducting daily tailgate safety meetings and 

site inspections to ensure the effectiveness of this plan. As field conditions change, decisions will 

be made regarding additional protective measures. Personnel assigned to this project are 

experienced and meet the supervisory training requirements specified by OSHA in 29 CFR 

1910.120 as well as first aid and CPR training. The SSHO is also trained in accordance with the 

bloodborne pathogen regulation 29 CFR 1910.1300. In the event the SSHO becomes injured or 

impaired TolTest field personnel can render first aid and CPR. 

3.2 Personal Protective Equipment 

Personal protective equipment (PPE) is to be used by employees for each of the site tasks and 

operations being performed. The type of PPE will depend upon the level of potential exposure to 

hazards. Table 1 lists potential chemical hazards of concern. EPA Level D PPE is anticipated to 

be used for'this project. Table 1 includes chemical hazards that may be found ill petroleum products. 

TolTest personnel will be equipped at a minimum with the below mentioned PPE. If unexpected 

conditions arise and it is determined that respiratory protection is needed, EPA Level D will be 

upgraded to EPA Level C. Level D may include: 

• Working Uniform 

• Tyvek suit (may be used pending site conditions) 

• Boots/shoe, steel toe 

• Hard hat 

• Safety Glasses 

• Hearing protection if noise level exceeds 84 dB 

• Latex Gloves 

3 
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TABLE 1 

CHEMICAL HAZARDS OF CONCERN 

CONTAMINANT 

BENZENE 

TOLUENE 

ETHYL BENZENE 

XYLENE 

TWA/IDLH 

TWA. 10.0 ppm 

Ceiling Cone: 25 0 ppm 

TWA: 200 ppm 

Cellmg Cone: 300 ppm 

TWA: 100 ppm 

435 mg/m3 

Ceiling Cone N/A 

TWA- 100 ppm 

480 mg/m3 

Ceiling Cone: N/A 

NIOSH = NalIonal InstItute for Occupational Safety and Health 

OSHA = Occupational Safety And Health Act (Administration) 

Excavating/Soil Sampling 

SOURCE/ 

CONCENTRATION 

Surface sOIl, 0 to 5 ppm 

Liquids/sludge 0 to 5 ppm 

Surface soil, 0 to 5 ppm 

Liquids/ sludge, 0 to 5 ppm 

Surface sOil, 0 to 5 ppm 

Llquids/sludge,O to 5 ppm 

Surface soil, 0 to 5 ppm 

Liquids/sludge, 0 to 5 ppm 

4 

• Plan of Action/Health & Safety Plan 
January 2002 

ROUTES OF MONITORING 

EXPOSURE METHOD 

InhalatIon NIOSH: 1501 

IngeslIon IP: 9245 eV 

Contact FI.P: 12 F 

Absorption 

Inhalation NIOSH: 1501 

IngeslIon IP. 8.82 eV 

Contact FI.P 40 F 

AbsorptIOn 

InhalalIon NIOSH: 1501 

Ingestion IP: 8 76 eV 

Contact FI.P. 55 F 

AbsorplIon 

Inhalation NIOSH: 1501 

IngeslIon IP: 8.56 eV 

Contact FI.P. 63 F 

Absorption 
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3.3 Site Control Measures 
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January 2002 

Control procedures will be implemented to prevent unauthorized access to the work area. Safety 

cones and caution tape will be utilized around the work area. The SSHO will ensure that all 

personnel entering the site have the necessary training and medical approval documentation. 

Personnel entering the site will be given a thorough briefing on the site hazards and safe work 

procedures prior to proceeding. This safety meeting will be conducted on a daily basis and will be 

documented. The topics of discussion will include potential physical and chemical hazards involved 

in tank removal activities. The Corporate Health & Safety Manual will be used as a reference to 

discuss in detail the pertinent topics that are applicable for each days work activities. 

All visitors will be expected to comply with applicable regulatory OSHA requirements as well as the 

requirements of this HASP. Visitors will also be expected to provide their own PPE. In the event 

that a visitor does not adhere to the provisions of the HASP, they will be requested to leave the work , 
area. All non-conformance incidents will be recorded in the site log. The SSHO will document a 

written record of all personnel entering and exiting the site. 

3.4 Site Standard Operating Safety Procedures 

The following safety rules will be adhered to during all site activities: 

• At least one copy of this plan will be available at the project site, in a location readily 

available to all personnel, including visitors. 

• Personnel should practice contamination avoidance. All liquid, sludge, and soil samples will 

be collected in such a manner to minimize contact or exposure to the materials being 

sampled. 

• No food or beverages shall be present or consumed in the work area. 

• No alcohol or drugs shall be present or consumed on site, or in any company vehicle. No 

personnel will be permitted to work while under the influence of alcohol or drugs while on 

site or operating a company vehicle. 

5 
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• Emergency equipment will be located in the company vehicle in a readily accessible location. 

Emergency equipment will consist of fire extinguishers, first aid kit, and mobile telephone. 

• Visual contact shall be maintained between crew members at all times, and crew members 

must observe each other for signs of exposure to chemical, biological, or physical agents. 

Indications of adverse effects include, but are not limited to: 

Changes in complexion and skin coloration; 

Changes in coordination; 

Changes in demeanor; 

Excessive salivation and pupillary response; and 

Changes in speech pattern. 

• All personnel shall inform their partners or team members of non-visible effects of 

overexposure to chemical, biological, or physical agents. Symptoms of overexposure may 

include: 

Headaches; 

Dizziness; 

Nausea; 

Blurred vision; 

Cramps; and 

Irritation of the eyes, skin, or respiratory tract. 

3.5 Site-Specific Respiratory Protection 

During this project petroleum containing liquids/sludges are being removed. This may pose an 

inhalation hazards at the site. The work area and breathing zones will be monitored with a PID. 

It is anticipated that respiratory protection will not be needed. If monitoring indicates respiratory 

protection is necessary, work will stop until the situation is assessed. The selection of respirators 

as well as any decisions regarding upgrading or downgrading of respiratory protection will be 

made by the SSHO. 

3.6 Material Safety Data Sheets (MSDS) 

There are no known hazardous materials anticipated to be brought on site. 

6 
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4.0 Accident Prevention 
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January 2002 

This section includes activity hazard analysis, which describe the work activity, probable hazards 

related to the work, and proactive precautionary measures that will be taken for safeguarding against 

and minimizing or eliminating each particular hazard. In addition, daily safety inspections, accident 

reporting, excavation safety and liquid/soil handling safety are discussed in the following paragraphs. 

4.1 Daily Safety Inspections 

All machinery and equipment will be inspected daily by the Site Supervisor/ SSHO to ensure a safe 

operating condition. Inspections will be in accordance with the manufacturer's recommendations and 

will be documented. Records of inspections will be maintained at the site, will be made available 

upon request, and will become part of the project file. 

In addition to daily inspections, the SSHO will conduct a daily safety meeting. The SSHO will 

discuss safety topics relevant to the hazards involved in that day's work. All employees and visitors 

will review and sign the safety-log, which documents the topics of discussion. The safety-log will 

be submitted to the COTR with the' Contractor Quality Control Reports on a weekly basis. 

4.2 Accident Reporting 

All accident reporting and record keeping requirements will be adhered to. TolTest's forms will be 

completed for all incidents including personal injury reports, safety incident reports, equipment 

damage reports, and vehicle accident reports, All reports will be submitted to the Navy 

representative within 24 hours of any accident. Copies of these forms are included in Appendix B. 

4.3 Excavation Safety 

All excavating work will be conducted in strict conformance with, at a minimum, 29 CFR 

1926.650 through 29 CFR 1926.653, including requirements for continuously sloping excavations 

to 1-112 to 1 (33 0 41 ') angle of repose, unless TolTest tests the soil. If TolTest tests and 

categorizes the soils, an angle of repose, as indicated below, may be utilized. 

7 
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APPROXIMATE ANGLE OF REPOSE for Sloping of Sides of Excavations 

Type of Soil Angle of Repose 

• Solid Rock, Shale, or 90° 

Cemented Sand and Gravel 

• Compacted Angular Gravel 112:1 (63°1') 

• A verage Soils 1: 1 (45°)' 

• Compacted Sharp Sand 1-112:1 (33°41') 

• Well-Rounded Loose Sand 2: 1 (26°34 ') 

NOTE: Silts, loams, or non-homogenous soils require shoring and bracing. The presence of 

ground water requires special treatment. 

Shoring and sheeting of the excavation will be used, if necessary, to prevent injury to persons, 

damage to structures, injurious caving and erosion .. The shoring, sheeting and bracing will be 

carefully removed, as the excavation is backfilled. 

Excavation work will not commence until TolTest has contacted the utility companies (gas, 

electric, telephone, and pipeline) and determined locations of any underground or overhead 

utilities. Clearances to adjacent overhead transmission and distribution electrical lines will be 

sufficient for the movement of vehicles and operation of construction equipment. The 

requirements stated in OSHA 29 CFR 1926 General Construction Industry Standard and the 

National Electric Safety Code will be followed by TolTest. 

During periods when the work site is unoccupied (i.e., overnight, weekends and other similar off 

periods) barricades will be placed around the excavation site in such a manner to alert personnel to 

the danger and prevent them from entering the work area. 

4.4 Activity Hazard Analysis 

Listed below is a description of each task/operation in terms of the defmable features associated with 

the major phase of work. The protective measures to be implemented during completion of those 

operations are identified in the activity hazard located in Appendix C. Activity Hazard Analyses have 

been developed for: 

8 



Building 324 UST Removal 
N68950-00-D-0200/DO 0047 

a. Site Walk Through 

b. Excavation 

c. Tank Cleaning 

d. Tank Purging/lnerting 

e. Demolition 

f. Subsurface Soil Sampling 

9 
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5.0 Emergency Response 
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TolTest will implement an emergency response and contingency procedures, in accordance with 

OSHA standards 29 CFR 1910. 120(L). This section addresses decontamination, emergency medical 

treatment and first aid, emergency response procedures, and spill and discharge control. 

5.1 Decontamination 

All site personnel should minimize contact with contaminants in order to 'minimize the need for 

extensive decontamination. The SSHO is responsible for monitoring decontamination procedures 

and determining their effectiveness. 

5.2 Emergency Medical Treatment and First Aid 

There are no anticipated hazards expected on site, which require specific medical attention or 

protocols. All TolTest employees participate in TolTest' s medical screening and surveillance 

programs. If an injury/illness or exposure occurs, employees must seek medical attention 

immediately. All TolTest field personnel are trained in first aid and CPR and can administer 

immediate assistance. 

5.3 Emergency Alerting and Response Procedures 

All hazardous substance releases or spills involving Government waste or Government property, 

other than the original release, will be immediately reported to the Department of the Navy. Spill 

cleanup and remediation and damage to the environment resulting from TolTest actions will be the 

responsibility of To IT est. 

Below are a list of emergency numbers, emergency service organizations and directions to the 

nearest hospital. A telephone is located inside the !olTest support truck, 

Emergency Telephone Numbers 

Naval Training Center Environmental Office 

Navy Hazardous Substance Response Team 

Great Lakes Fire Department, Emergency 

Great Lakes Police Department, Emergency 

Navy Hospital Ambulance Service 

Secondary Fire Department, North Chicago 

10 

847-688-5999 

847-688-3333 

847-688-3333 

847-688-3333 

847-688-3333 

847-689-3121 
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Secondary Hospital, St. Therese, Waukegan 

National Response Center, Coast Guard 

CHEMTREC Emergency Response 

Environmental Hotline 

Work/Health & Safety Plan 
January 2002 

847-249-3900 

800-424-8802 

800-424-9300 

847-688-4197 

A primary and secondary route to the hospital can be found in Appendix D. 

5.4 Spill and Discharge Control 

This section provides contingency measures for potential spills and discharges from the handling 

and transportation of any contaminated soil, contamination fluids, and/or oil/fuel. If a spill or 

discharge occurs, the following actions, at a minimum, will be taken: 

1. Notify the Department of the Navy representative immediately. 

2. Take immediate measures to control and contain the spill within the site boundaries. This will 

include, at a minimum, the following actions: 

• Keep unnecessary people away, isolate hazardous areas, and deny entry. 

• Do not allow anyone to touch spilled material. 

• Stay upwind; keep out of low areas where fluids and/or vapors may accumulate. 

• Keep combustibles away from the spilled material 

• Use water spray or foam to reduce vapor or dust generation, as needed 

• Take samples for analysis to determine that clean up is adequate 

• Take other corrective measures, as needed 

A written report will be submitted to the Department of the Navy within seven days of a verbal 

report. The SSHO will conduct spill prevention briefings daily during safety meetings for all 

personnel who are involved with handling, receipt, storage, and/or cleanup of oil/fuel. 

Storage All tanks, containers, and pumping equipment used for the storage or handling of flammable 

and combustible liquids will be labeled or placarded in accordance with the US DOT. Oils or fuels 

temporarily stored will be kept in tightly sealed containers (with the exception of proper venting), 

in fire-resistant areas and at safe distances from ignition sources. All transfer vessels will be emptied 

at the end of the workday. 

11 
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Work/Health & Safety Plan 
January 2002 

Pumping Flammable and Combustible Liquids Flammable liquid pumping systems will be 

electrically bonded and grounded, and will be drawn from, or transferred into vessels, containers, 

or tanks through a clos.ed piping system, from safety cans, by means of a device drawing through 

the top, or from a container, or portable tanks, by gravity or pump, through an approved self closing 

valve. Transferring by means of air pressure on the container or portable tank is prohibited. 

Equipment Inspection Equipment inspection is part of the daily routine during field activities. The 

Site Supervisor is to ensure that no oil/fuel spill has accumulated in any area by conducting daily 

visual inspection of the equipment. Equipment and safety issues will be documented in the daily 

report. 

12 
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UST Removal Permit 



OffICE Of THE ILLINOIS STATE FIRE :\-lARSHAL 
Divisl" II of Pctroleu m and Chemical Safety 

1035 Src'/crison Drive 
',pnngfie!d, IIl1nolo 62703-1259 
(217)785.1020 or (217)785-58i8 

FOR OfFICE USE ONLY 
FaCIlity:; 2-040765 
Pennlt 1"1 03462-200 J RE.'w' 

Request Rec'd 12/06/200 I 
:\mended Dare 
Approval Dnle 12107/2001 SM 
Permit ExpIres 06/07/2002 
Commencem<;nt Dare 01/0512002 

Permit for REMOVAL of {Jnd,;rliround Storll2C Tank(!) 2nd piping for Petroleum snd Hazardous Sub~rl\nces. 
PermisslOn to remove underground storagc !unk(s). r pIping IS hereby granted. Such removal shall not commence until the contractor the pcnnlt was 
Issued to OT an employee of that contractor (thIS dOt·~ not ]Delude a subcontractor) shall establish a dJte CCTUlIn [0 perform the UST actlvllY by contacting 
tbe Office of the St~!C FIre Marshal, Qlvlsion ofPeiroleum ond ChemIcal Safery, by telephone at the Springfield office between 8'30 <l.rn and 12:00 pm, 
lit which lIme a mutually agreed upon date and lime for the UST JCllvlty shall be schedUled. THIS PERMIT IS VALID FOR SIX MONTHS FROM 
THE APPROVAL DATE. 

(1) OWNER OF TANKS - CorporJtlOn, pOr1ne~'shlp, or other 
bUSiness enOly: 

Deptartment of the :--.1avy 
201 Decatur Ave, Buildmg IA 
Great Lakes, IL 60088 

Conlact: Same 

(3) RF.MOV AL OF TANKS: 

(Z) FACILITY. name:md address where tunics arc located' 

Department of the Navy 
201 Decatur Ave Building 324 
Great Lakes, Lake Co., IL 

Contact: Mark Schultz 847 688-5999 Ext. 40 

(a) Number und size oftflnks being rem a lied: (TK. # 1) - 500 gallons 

(b) Product stored in eaclt tanlc: (TK # I) - Diesel 

(c) Reason nftanks being removed: Emergency permit requested. Unknown location ofUST discovered dunng a buildmg 
demolition. UST is now pJreventul.g the: complellon of the proJect. 

(d) Iftank(s} ;.~ leaking, indical~ lEMA incident number: 

(e) Date each tank was last used.- (TK J.! 1) - 0110111945 

(4) Owner must notify this Office when completion of tank removal has occurred, on the Notification Form for Underground Storage TaDk 
Furm. Please note a form bas beim lrOrWarlJed to the name and address shown in Item 1 (AIJ pages of this form must be completed). 

SPECIAL ("ONTlNGENqES' 

P.:RSON, FIRM OR COMPANY PIERFOJl:MING WORK: 

TolTesl Inc 
1000 Northpomt Boulevard, 
VVaukegan. IL 60085 

ce' Storage Tank Safety SpeCIalist -Dwycr 
Fire Department 
Office Coordinator· JS 
DiviSIOn File 
(Rev. 1/98) 

WDT. 

::':lOcerely, 

Contact Person: Jeff Tumey 
Phone: (847) 689-0697 

Contractor RegistrahOn # IL-2 13 2 Exp. 

W Dale Tanke, Storage Tank Safety Engineer 
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ATTACHMENT 2 
ASSOCIATE INJURY REPORT 

Procedure No. [PP200 
Revision No. 1 
Date: March 26, 2001 
Page: 8 of 14 

TIllS repoI1 is to be initIated by the associate·s supervisor. Please answer all questIons completely. This report must be forwarded to the iVlanager, Corporate Health and Safety within 24 hours of tile lllJLIryhllness 

IIl.!UlecJ·s Name Sex SSN Birth Date 

,ne Address 

State Zip Phone 

lob Title Hire Date Hourly Wage 

Date of InCiClcnt Time Time Reported To Whom? 

Project/Depa! lInent Name Addiess 

Project No Time Shift Began Did Associate Leave Work? o No DYes 

Has associate 
returned to work? o No DYes When 

Did associate miss a regularly 
scheduled shift? 

Doctor/Hospital Name Address 

Witness Name(s) Statement Attached? 

NatUle of InjuIY Exact Body Part 

Medical Attention: o None o First Aid On Site o Doctor's Oftlce o Hospit~1 ER 

Job Assignment at Time of Incident 

Describe InCJ(lent 

Associate: 

Prmt Signature 

Comments on Incident and Corrective Action(s) 

When? 

o No " Yes 

o Yes 

o Hospitalized 

Date 

c::: What Unsafe ConditIDn(s) and/or Act(s) Contributed to the Incldent? o 
(J] 

.-
c::: 
~ 

~ \Vhat Corrective Actlon(s) Have Been Taken to Prevent Recurrence? 

S uperl' isor· 

Print 

1 

Signature Date 



Procedure No. IPP200 
Revision No. 
Date: March 26, 2001 
Page: 90f14 

ASSOCIATE INJ1JRY REPORT 

CONTINUED 

Concur With Action T2ken? DYes C; No Remarks 

OSHA Classitkat'lol\ o First Aid o Recordable, No Lost/Restricted Workdays 

~ Recordable, Lost Workdays o Recordable, Restricted Activity o Fatality 

Days Away From WOlk Days Restricted Work 

WOI ktl < C·ompensat:.Jn Claim Number (i . '''lli:cabJe) 

..... TolTest Tracklllg No. 

~ 
.... Verbal Received (Daterrime) 

o 
Drug Screen DYes o No 

,.., 

o Manager, Corporate Health and Safety: 
U 

~D------------~P~r-ll~lt---­
"" 

Report Received (Daterrime) 

Alcohol Screen DYes o No 

Signature Date 

"" ----------------------------------------------------------------------------------------------~ 

A. Type of Injl1lY or Illness Code: E. Agent Code: 

B. Injured Body Part Code: F. Safety Rule Violated Code: 

C Activity at Time ofIneident Code: G. Incident Prevention Code: 

D ,- ~~:se Code. H. InstJ dctiull/RE-Instruction Code: 

2 



ATTACHIVIENT 3 

Procedure No. IPP200 
RevislOn No. 1 
Date: March 26, 2001 
Page' 10 of 14 

GENERAL LIABILITY, PROPERTY DAlVL~GE AND LOSS REPORT 

This leport is to be completed tor all losses or damage to company property in excess of $1000 and all third party damage, regardless of 
value. resultlllg li'olll company acrivitles 

Plorect/Depm1me'1[/' ,,' "JIl Project No. 

AeI'hess 

HolY Old Damage or Loss OCCIII 

DeSCllptioll <1lld Value ($) of Damilgt:!'f~o~t/Stolel1 PI ope] '''!: 

Location at Damaged/Lost/Stolen Pmpelty (Before Loss)' 

Date and Time of Damage, Loss or 111eft· 

Owner of Damaged/Lost/Stolen Property: 

Name Phone No. 

Ad'hess City 

Eillployer and Ad,hess 

I nj u'red Pa dies (Also completed a Supervisor's Associate Injury Report if a Company Associate): 

Nrl111e 

Address 

Employe: ,mel Address 

\Vitnesses: 

I. Nmne 

Address 

Employer and Address 

2. Name 

Addless 

Employel and Addless 

Wel(~ Plcrures T<lken'J 
Wele POlice Notified? 

Completed By: 

Pnnt 

IJ Yes 
!J Yes 

o 
o 

iVlanager, Corporate Health and Safety: 

Pnnt 

No 
No Dept 

Phone No. 

City 

Phone No. 

City 

Phone No 

City 

Report No. 

Signaulle 

Date 

Dale 

Date 



II 

ATTACHNIENT 4 
INCIDENT Il'·TVESTIGATION REPORT 

Investigation Date Date of Incident 

Elllf1loyee Name 

SUf1CIVISOr Name 

Dept Name/Project Number/Project Name 

Location of Incident 

Incident Classification 
Injul'\' .- First Aid Vehicle 0 Cil~lrger:1 ':: DOT 

,=:1 OSHA Recordable 0 Non-Chargeable 

- Lost Workday 

Restricted Workday Near Miss 0 General Liabilitv 

Description (Provide facts,describe how incident occurred, provide diagram [on back] or photos) 

Analysis I (What unsafe acts or conditions contributed to the incident?) 

Analysis 2 (What systematic or management deficiencies contributed (0 incident?) 

Corrective Action(s) (List corrective action items, responsible person, scheduled completion date) 

Witnesses (Attach state]llents or ll1dicate WilY unavailable) 

Procedure No. IPP200 
Revision No. 1 
Date: March 26,2001 
Page: 11 of 14 

DOT ·.'cilicle 

Q om Reportable 

0 



I DATE 

I 130ARD MEMBERS: 

I . I fNCIDENT DATE: 

!INVESTIGATION COMPLETE: 

ATTACHlYIENT 5 
INCIDENT REVIEvV BOARD 

LOCATION. 

Procedure No. [PP200 
Revision No. 1 
Date: March 26,2001 
Page: 12 of 14 

I ASSOCIATE(S) INVOLVED IN INCIDENT. 

YES ~I INCfDENT CLASSIFICATION 
NO 

THE fOLLo\VING INFORMATION MUST BE PROVIDED BY THE REVIEW BOARD FOR THIS INCIDENT (PRfNT) 

SUPER\- iSC ;(: 

CAUSE OF INCIDENT: 

I ACTTON(S) RECOMMEl'-IDED BY BOARD*: 

',\ LL ACT[ONS BY THE INCIDENT REVIEW BOARD ARE SUBJECT TO FINAL REVIEW BY THE INDIVIDUALS LISTED BELOW 

ACCEPTED' 

---. --~----

; 

I -
I 
.. 
Ii 
il 

I 

I 
:: , 

ASSOCIATE SIGNATURi- SUPERVISOR SIGNATURE 
. ~-----.~ . -..... _~--I 

ACCEPTED REJECTED FOR: 

MANAGER. CORPORATE HEALTH AND SAFETY 

ACCEPTED' REJECTED FOR. 

MANAGER, HUMAN RESOURCES 

ACCEPTED REJECTED FOR. 

DIVISION ViCE PRESrDENT 



ATTACHwIENT 6 
VEHICLE INCIDENT REPORT 

Procedure No. TPP200 
RevIsion No. 1 
Date: March 26,2001 
Page: 13 of 14 

TIllS I epol1 is to be initiate:! by the associate involved In the incident or 11JS/her direct supervisor Please answer all questions 
c01l1pletely This report mllst to forwarded to the Manager, Corporate Health and Safety wnhin 24 hours of the Illcldent. 

:­
::... INCIDENT DATE TIME A.M. or P M 

~ 
\..:.J 

LOCATI( ~IF li'ICIDENT (ADDRESS, CITY AN!' '.TATE) 
DESCRIP nON OF INCIDENT 

~ Wli,;rEsr,s~---------------------------------------------nPHnO~N~E'N~O~-----'-------------

U ADDRESS CITY STATE z ________ __ ZIP 
POLICE OFFICER'S NA>IE DEPARTMENT 

URIV·,'. 

ADDReSS 
WOKKPHONENO () SSN 
VEHI CLE NO --;-;YE""A"='R--- MAKE 

VEHICLE OWNER 
------------- VEHICLE TYPE 

STATE 

IF NOT COMPANY-OWNED: OWNER 
ADDRESS 

e:. VEHICLE DAMAGE 
"'-o 
u 

NO. OF vr'·ncr ES TOWED FROM SCENE 
WERE H;\7.r\IW(JUS MA. TERIALS RELEASE'! 

DRIVER 
ADi;i,ESS 
PI'IONG ~>JO 
. lWNJ::i,S NAME (CHECK ,,: S-'.l',,!:: AS DRIVER-.J 

" DDKESS 
INSURANCE COMPANY 
ADDRESS 

DRIVEi'::: I ICT'\'SE 
Lin 

PROJECT NAMEINO 
MODEL 

STATE 
STA -rr-- ZIP­

OFFICE/DEPT 
LICENSE PLATE NO 

COMPANY LEASED/RENTED PRIVATE VEHICLE 
NON COMMERCIAL 

( ) 

COMMERCIAL MOTOR VEHICLE 
PHONE NO 

CITY STATE ZIP 

NUMBER OF INJURIES NUMBER OF FATALITIES 
YES NO IF YES ,DESCRIBE MATERIALS 

DRIVERS LICENSE 
CITY 

Ci'l ~I 

CITY 

STATE 
S~ 

STATE 
ZIP 

STATE ZIP 
POLlCYN~ 
STATE 

VEHICLE: YEAR MAKE MODEL PLATE NO 
ZIP 

STATE 
VEHICLE IDENTIFICA nON NUMBER 
VEHICLE DAMAGE 
PASSENGERS YES NO INJURIES 

WEATHER CLEAR 
SLEET 

PAVEMENT ASPHALT 
GRA VEL/DIRT 

CONDITION DRY 
OTHER 

TRAFFIC CONTROL TRAFFIC LIGHT 
NO INTERSECTION 

-----

YES (List names and telephone numbers below) NO 

CLOUDY FOG RAIN 
SNOW OTHER 

STEEL CONCRETE WOOD 
BRICK/STONE OTHER 

WET ICY POTHOLES 

STOP SIGN RAILROAD 
NO CONTROL 



ROADWAY 

VEHICLE INCIDENT REPORT 
( continued) 

NUMBER OF LANES EACH DIRECTION 
DIVIDL ~ rIiGI-IWAY UNDIVIDEDI-lIGiIWAY 

Procedure No. IPP200 
RevisIOn No. 1 
Date: March 26,2001 
Page: 140f14 

RESIDENTIAL 

Dnm and name roadways showing each vehicle, direction of travel, and [Joint of impact. Indicate travel direction Ilefore the 
Illcldent With a solid line and post-incident movement with a broken lin I', 

SYMBOLS: 

YOllr Vehicle 

Other Vehicle(s) 

Pedestrian 

Stop Sign 

Yield 

Railroad 

ADDITIONAL INFORMATION. 

----- --------
ASSOCIATE 

(i'J 1m) (SI!;Jlalure) (Date) -

SUPERVISOR 
(Print) (Slgnanlre) (Date) 

DEPARTMENT SAFETY REPRESENTATIVE 
(Pnnt) (Signanlre) (Date) 

CORI'ORA TIC l-IEATLl-I & SAFETY tvrNGR 
(Prmt) (Signanlre) (Date) 

ORIGINAL' l-I&S FILE D&A SCREEN DEFENSIVE DRIVING Y N 

cc ASSOCIATE DEPT. SAFETY REP W/C FILE DENISE 
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Activity Hazard Analysis 



ACTIVITY HAZARD ANALYSIS 

'\CTI VITY Site PreparalillJl/LaVOll[ ANALYZED BY/DATE K. Helman 10/98 REVIEWED BY IDATE J. Tillney 0 I/()I 
IO-<_--PRINcrPAL STEPS 

-~-= -- - --~-=.-="'-----=...,,- ~~'-

POTENTIAL HAZARDS RECOtvlMENDED CONTROLS 
-=:-=-==-=-.-::--Sile \\,,111, till pugh I EXpllsule to iliitant and toxic plalHs sucil as poison I Weal long ,Ieeveu clothing and sl"ehs 10 nllllllllize Clllliad 11'1111 11111,1111 :lIKI IVy anu sticker bushes Illay cause allel glc reactions. toxic plants anti to p,oteci agalilsi lllsect bites. Apl'l!llli Idle 11,,1 aid rOI 

2. Slil faces coveled with heavy vegetation andllndel personnel's known allergiC reactions. 
growth create a tl ipping hazard. 2 Be alelt alld obselve tenalll willie walking 10 1ll11lllllllC slips alld Lills SIl:cl-3. Back ~llalll due to canylllg inStllllllents toed boots plovlcJe addlliollal SUpJlOlt alltl slalJlllly 
4 Native wildlife slich as ruclents, ticks, and snakes 3. Use proper hfling teciUliljlles to plevent back stiain IdcllllflC,IIIOII III \1'01 k wnc, for ClltlStlllCtlllll presellt the possibility of Insect bites am] associated 4. A VOid wildlife when pOSSIble III case of an allnllal bile, I'ellolill Illot a,,1 dnd ,Illil'ille~ diseases such as Lyme disease caplllre tile amnlal, if pussible, for rabies testlllg Pel rUlnl a tick cited ,illel 
5 Dnving vehicles on uneven or unsafe surfaces can leaVing a wooded or vegetated area 
result in aCCidents sneh as ovelnlrned vehicles or flat 5. Ensure illimalllienilnce 15 PClfOllllCd ollveluclcs helole gning tn tile Ileld 
tiles Site surveillance Oil foot Blight be lequlled to chonse cleal dlll'llig Jlath~ 
6 Electrical hazard due to fallen lines. 6. Ensure fallcn powel IlIles arc 1I0t cllelglled 
7. Thellllal stress due tu hUI/cold temperature 7. Implement thelmal stress managemcnt Icehlllqlles ~ULIt as sluliing \VOl" hnlll~, 
extremes. fluid inlake, anci 1I10nltoi ing empluyees, especlall), lugh II~k 

- -
::-=z=- -0==_--."";":"-=-

1'.12UIP1\Il'N r I () 131: USED INSPECTION REQUIREMENTS TRAINING REQUIRErvlENTS 
_.~~~.:c 

-

L ReView hazalcl analysis with persollnel pelfortlulIg the Sll~ walk tluongll )llior 
to stalt 

-0_- __ ~ 



/ \ ( ''I' I \' I'I"( S I ) lU~~ill'_i.l.llQ!l 
=--==--~--=~ -

I'RINCII'AL STEPS 

1:,\( ;1\'a(1! lJl 

"(lIJll'rvIENT TO J3E lISED 

I IIdL""O" 

ACTIVITY HAZARD ANALYSIS 

ANALYZED BY/DATE K. I-Ielman 10/98 REV1CWED 8Y/DATE L l'IIlI1CY 01101 

POTENTIAL HAZARDS RECOMi\IENDED CONTROI.S 
----=-..;:~-==--

L Expllsule tll aidJUlne contaminants leleased 
oUllng mtnlslve ,activilicS. 
1_ Siues nr excavatlOll can cave in Posslule bUI)'ing 
or CI ushing of workers due to 1) absence of shoring, 
2) miSjudgment of stability, 3) defective ShOllllg, 
alllI/or 4) undercut sIdes. 
3_ Falllllg during access/egress or wlule monitoring 
or (I!SlllountIng equipment, or stumbllllg 11][0 

excavation. 

4 Congested wOlk alea due to 100 many wOlkels in 
a small area 

5 EXlstlllg ulIlities 

1_ 1\10l1ltol 1'01 ail b(lI ne contallllllallts 
2. Regulady inspect lIenciles fOI CllilliII iOJJ\_ 
3_Plovide adeqnate shoring III slo[llllg of sides of Ihe C\C,IVallllll 

Solid rock, cemenlcd saml C)I glavel = YO dt'glees 
Compact angular gravel = 63 dt:glees 26 fL 
Compacted sharp sand = 33 deglces 41 fl deep 
Rounded loose sand = 26 uegl ees 3-1 ft ueep 

4 Plovide an adequate bailler around open pils Idalell,II ll!lIlI [lll nlll,l"c 
placed away from euge to pleve'nt cave ins and 1I!)1<lIJlllly III pll 
5. To prevent overexel lIon, linllt manual IlflJng and elllph<lSIZe IIICl hill lIl'a I JIleallS 
whel e practical 

6_ MalJltain ample workroom between 11'01 kel S 
7_Fillu and mark utilities before excal'dtlllg IIlJllZJIIg the 101111 UlJlily Locallllg 
Information fOJ Excavatols (JULIE) service 72 hOlliS IHiol to excal'alJoII 

actiVities. Use cale willie excal'atlllg, shole CXlstlllg II/illiles CI(ISSllIg CXl'al';ltlon 
area _ Walch for ovel head lilies 
8 Check the performance of JULIE Illcate pi lor tu digging 

-II INSPECTION REQUIREMENTS TRAINING REQUIREMENTS __ ~~" __ ~ ____ ~ ___ I 
Dally, plior to use per manufactules OSHA 1910 12040-111_ lJJlJIlIlg, J day 01T, 8 iiI SIIPCI"I'OI),. X iii Idl",III:I, reconllnendalJolIs, FIll our Safety Illspeclion OSHA Hazaru Communication, ReSpIJalOI anu opelalol IlalllJllg 
Checklist 

1 i,olloll Boxes Use of aSSlstlve climbing equiplJlent when covellllg 
or placing tal p on box 



ACTIVITY HAZARD ANALYSIS 

I\C'IIVI'I'Y Tallk RClllOV,lIS ANALYZED BY/DATE R.R. Beckwith 11/93 REVrEWED BY/DATE J. Tillllrrill!O! --- --

[" PRINCIPAL STEPS POTENTIAL HAZARDS RECO)\'[Jv[ENDED CONTIWLS .I 
1,IIIk ('it',ltltllg I ExposlJlC tll illlbOine cOlllalllinants lelcased dUling I. IV/unllor for mrbolne contaminants 

lotrusive activities. 2 Use pClsonal plotectlvc eqUIpment 
2 I'Iall1l11able atll10sphcles encounicled alea 3 Matellal frolll demolitIOn IllUSI be placed away 110111 W(lI k al ca io III evcnt 
3 Possible cnISiling of IVOI kels due to IIwkqllate pelsonnel injury and et]lIlpll1ent damage 
\VOl king space 4. To prevent overexertion, JlIlll! manual Ilfttllg and CllJpllaSlle Illl.:cil,lIlic:t1 JIIC:llj\ 4 falhng during access/egress 01 1Vi1Ilc monitoring or whcl e pi nctlcal 
UISllIoUlllillg equipment 5. /v/aintain ample lVolk room between wOIkcls 
5 Congested IVOI k area due to too Illany IVOI kers in a 
slllall area. 

l FQllIl't\'I ENT TO IJE USED INSPECTION REQUIREMENTS TRAINING REQUIRElvlENTS 
I 1'1 CSSIII C wa,ilel I. Fill out Safety Inspectiun Checklist 1 Tlain pcrsonnel to fill out ORD form 892 

VaUllInl IiliLks 2. Fill out Safety Inspection Checklist 2. Train pel sOIlIlel to fill out ORO form 892 

-
-

--- ----- _ .. - -------- ------



ACTIVITY HAZARD ANALYSIS 

/\(''1'1 V ITY T~lllk RClllllvals ANALYZED BY/DATE 1<...R. Beckwith 11/03 REVIE\VED BY /J)ATE J Tllmey 0 I/O I ------ ----- --

.. -- -. -------[ PInNCl['AL STEPS POTENTIAL HAZARDS RECOIvItvlENIJED CONTIWI..S I Tallt 1'lllgllig/JIlt..:I(lllg I. EXPOSlll e to all bOllle cOlltamlllallts released dlll IIlg I COlltlllllllllS combustible gas/oxygen alld all mllillto""g 11'111 he Ltll"IUCICLi 
activities 2. Use personal protective ef]lIlpmcnt 
2. Flammable atmospheres encountered alea. 3. Use only nonspal king lools or non-Ileat plOulicilig lools 
3. Sparklllg and explusion hazmds. 4. Gloves musl be WUIIl when halldllllg dl)' ice. 
4. Exposlil e to low oxygen atmospheres due to CO, or 
liqUid lIiuogen 

5. Slin exposure to dry tce 

11~(~IJIl'i\,II~NT TO BE USED INSPECTION REQUIREMENTS TRAINING REQUIREMENTS 
.I EXICtl;[(lIl vellt tube 

-

All C()lIlple~S()r 
, 

! , 
I 

, 
- -- ------ -------- --- -_ .. -- -

-- ------





ACTIVITY HAZARD ANALYSIS 

;\CTIVITY Sui! Sa!1lpling ANALYZED BY/DATE K. Helman 10/98 REVIEWED BY/DATE J. Tinnev OLiOl 
-

- ~-=-::...-""--- .. -- -
'- - - ~---

PRINCIPAL STEPS POTENTIAL HAZARDS RECOlvlMENDED CONTROl,S - -
_'=-_"""":"_--=-==_""0-,::; 

Sul"llllace Sod Sallll'lillg 1 Delmal contact with or inhalatIOn of 1. To nllnimize exposUie to chemical clllltamlnalllS. a liHII!llIgh lel'leW 01 
contaminants. potenllally 111 l11gh concentrations in ~uspected contal11l11allts shall be completed and ImplemelltallOIl of .In ade'lu.lle 
sampling media. prolectlon pJOglam, 
2, Back stlain and muscle fatigue due to IlftlIlg. 2. PPE shall 1I1clude level 0 cOnSISIIJlg 01 11'01 k unii'llini. ~1~eI loe iJool,/,iltle,. shovellJlg and auguring tecill1l4ues. hald hat. safety glasses. hedllng prolectlon (wilen levels exceed H5 111,,) awl IYl'l'~ 3, Dermal contact wilh 01 inhalation of SUII (may not be needed depending on sile COndllllJns) 
decontammation solutions. 3 PlOper IiftlJlg (pre-lift welgilt assessment. lise of legs. IlIUltiple persollllel) 

techniques Will prevent back slI ain Use slow easy l1Iotions when ,ilol'elilig. 
auguring. and digging to decrease muscle strain 
4. Material Safety Dala Sheets for all ueCDlllallllllat""1 S[)I"IIOIIS shall he IIIe1uded 
with the Site Health and Safety Plan, 
5. Ftrst aid eqnipment shall be avallahle based tin MSnS I ~qUII eIIlCIJI, --_.-

==--==::...~=-o=--=.c:: 

1,()IIlI'CvIEN r 'lOBE USED INSPECTION REQUIREMENTS TRAINING REQUIREMENTS 
--

-
S"il ,;lIJ1l'lllIg IDols OSHA 1910.12040-111". traJllJllg. 3day OJT. 8 hr Slipell'isDIY. 8 hi t cil cshcl. 

OSHA Hazard Cotlltllunicalton. and Respnalor Itailllllg KIHlwlcdge and (lillillng 
011 cullectiun of envlrotllnental samples 

I 

-- -- ---- ---

-.---.----- -----_._--

.. - -

---



ACTIVITY HAZARD ANALYSIS 

;\CTIVITYJ3ac[;rill &. Site RestOl(llioll ANALYZED BY/DATE K. Helman 10/98 REVIEWED 13 Y /OATE J Tillllcy~Ulill. [: .. ~=--=--=. 

, 

PRINCII)AL STEPS' POTENTIAL HAZARDS RECOMlvlENDED CONTROLS 
- - - . 

, 
I 

na, Lilli ';XC,II'all{)1l I Noise levels exceeding the OSHA PEL of 90 tlBA I. Ear Illuffs or ealjllugs effecllveJy reduce IllJf;C levels 
ale bOlh a hazard and a hilllhance to COlllnlllllicatioll. 2. Review the contaminants suspected to he on·!>lIe all" PCItt)1I)) .Iii n)(""II)IIIH~ .IS 1 Cillbon monoxide froll1 the heavy equipment. lequlletl, Shut down e'llllpl1lelit an<1/ol dlvel t exhallst (1IllIes 
3. Overhead utility wires, i.e , electrical and 3 All challls,'llIles, cables shall be IIlspected daily (01' we,lk spots Cl)llll'aLi holdlill telephone, can be hazardous when the dUIllP truck 4 Hald hats shall be 1I'0tn at all I lilies when 11'01 king .\lOIIIHI he,ll'), eqlllpnlcllt , bed is In tile upllght position. 5. Secure loose clothing 
4. Falllllg backfllllllaterial from dump tluck may 6. To avoid contact IVlth any oveillead lines, the tlUCK hed ,hall he lowelc" PIIOI Seed 'Ilea cause inJllry to movillg the truck Ovelhead lItihlles shall he ctJllsldelcd "I,,'e" lllllli 

! 5 Moving the equlpmellt over llneven tenain may determined otherWIse 
I cause Ihe veillcle to roit over 01 get stuck in a rut or 7 The trllck bed should'lIot be elected wilhln 10 fce! 01 "II0I'ClhO,1l1 eleLlI"al nllllL Be aware of hazards associated WIth movillg line until the line is de-cnerglzcLl, groullded, (II silicide" alld all cieclllLiall h,IS 

heavy machinery and other assocIated il~llIY. cel tlfled that dIcing cannot OCCliI. 
6 Hlgh-plessllre hydraulic lIlIes and ail lilies llsed on 8. Alllllgh-plessure lilies shall be cheched [11101 III alill dlllllig lise I 

heavy equipment are hazardous when they ale in ill 
repair or lllcorrectly assembled -.=...==-=--=::; .. 

. --~-_~:~~=:J 
, 

HJIJII'IIIENT TO BE USED INSPECTION REQUIREMENTS TRAINING REQUIREMENTS 
---:-,,~=o-==-_-_ 

I llacUI()c Daily, plior to lise per manufacttlles OSHA 1910.120 40-lIr trainlllg, 3 day orr, 8111. SIIPCIV!>DIY, 8111 ILile.,hl'l, 
recomlllendations, Fill our Safety InspectIOn OSHA Hazard C0Il1Ill11lllcation, Respirator anu operator tlalliing 
Checklist 

2 CUlilpaLll1I DaIly, prIor to lise pel lllanUfaCnlles OSHA 1910 120 40·hr tlalnillg, 3 day orr, 8 hi SIIPCII'ISIIIY, R III 1l'ileshcl, 
recolllmendations, FIll our Safety Inspection OSHA Hazald COllllllunicatlon, Respllator and opclatol l1allllllg 
Checklist 

i 
= . 

- - ""-===--~-=--....::.....-;,:;--= 



ACTIVITY HAZARD ANALYSrS 

/\CTIVITY Soil LuauoLlt REVIEWED BY/DATE K. Helman 10/98 REVIEWED BY / DATE 1. Tinney Ol/Ol ~ ~~-:-...:=: 

_ _ -:'-::'=.0"'" 

POTENTIAL HAZARDS 
PHlNCIl'AL STEPS RECOMMENDED CONTROLS 

-

- - ---I oat/oUI Soil & Slfe GUldillg 1. Noise levels exceeding 85 dbs are both a hazard 1. Eal muffs or earplugs effeClivcly leduce nOise levels and a hilldrance to communication. 2. Review the contanllnants suspected 10 be oil-sUe ami pel f0111l :1fI 1l1I)llllollllg a, 
2. Carbon Illonoxit.le from the heavy equipment. reqlmed Shut down equipment andlor dlvell exhaust fumes 3. Ovelhead ulliities. 3. All chains. lilles. cables should be inspeclccl dally lor weak ~P()IS 
4. Falling backfIll material from backhoe may cause 4. lIard hats should be worn at all tIlnes when worhlllg alllulHI a heavy 
inJury. equipment. 
5 Movlllg the equipment over uneven terrain may 5 Secure loose clothing 
cause the vehicle to roll over or get stuck 6. Overhead utililles should be consldelctl "live" unlll dclclnllllcd olhelll'l<;C 
6 High-pressure hydlaulie hnes and aiilmes used on 7. Be aware of hazartls associatetl wilh moving heavy eqlllplncill 
heavy equipment are hazardOUS when they are in ill B. All high-pressure lines shoultl be cheeked pi lor 10 and tlUI fIlg use 
repair or incorrectly assembled. 

IIiQUII'MIiNT m /JE USED INSI'ECTlON REQUIREMENTS TRAINING REQUIREMENTS ... ..~ 
I Hachhoe Dally. plior 10 use per manufactures OSHA 1910.120 40-hr. Irainlng. 3 day OlT. Bill SUpeII'ISol),. 81)). let)C'''C). recolllmendatlOns. Fill our Safety InspectIOn OSHA Hazard ConUllUlIICatiOIl. Respirator anti operatOl 113lning 

Checklist 
2 Loadel Daily. prior 10 use per manufactures OSHA 1910.120 40-hr. Irailllilg. 3 tlay OlT. Bill SlIPCIVI;<lIY. 8 III leiIC'''CI. recolllmendallOns. Fill our Safety Inspection OSHA Hazard Comlllllllicalloll. Respirator and operalO! Ilalllfllg 

Checklist 

. 
II-------------------------------------~r_--------------------------------------t_------------------------------------------------------~----I 
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APPENDIX D 

Hospital Directions 
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To US 41 & Interstate 94 
(Chicago & Milwaukee) 

. 
[ 
I 
i 
l 

i 
! 
f 
! 
i 
( 

r 

I 
t 

GOLF COURSE 

I 
r~ .!:' .y 

I 

t 
! 
! 
r 
f t _t -

t~' 
; (; 
t .r 
! if 
i " 

n"'--'OTA'" '<c 

I. k ~ 

~ ! \ <to 
\ 1· ~ 
~,-; \~" 

{ [~ 
t i ~C> 
t f ' 

"'-! \ " :- \ 
( \. ~ 

~ OKrAlt:~.i 
! [ 
:: l 

t 

.---...r V I f I 

~L~._ i 
~.,~ .:' : "",' , ~~_o.\~, .. ",.f-\ ! 

- f ; /-i' ;;:--.L ; ~"""AV; 
r 

FORRESTAl 
VILL.:\GE 

I 
I 

:;;: 

II 
~! 
l 

,/ 

f ; 
"-f 

! 
~i I 
5! it E 

[ / 
___....."/ ,I • 

"""",~ -:263t I .~!! ! 
1 , 

! 0..0" ,! ; 
" t ---z "', If' ,. 

;, ~~,"i. ~~[ei !{ ",w r"""., ;1 

7 . / 
f I 

' ne...........,.. ! 
[ . f _. 

! :::/ I i:i o 
c: 

r---I 
I I 

I
I/~ .. 

;----( ~/ 

,~/-/ 
5/ 

<:/ 

Z 
/. 

VETER.<\..NS 
,A.FF4JRS 

MEDICAL CE!'.'TER 
NORTH CHJC,,"GO 

RECRUIT 
TRAJNING 
COMM.A.NTI 

CAMP P'01lT1!R 

N~~Vi\.L 
TRAINING 
CEl'\TTER 
GRE~A.T 
L~.uiliS 

.? 
~. 

o~ 
~ 

.t c, 

I f,l 

BUILDING IDE!\iIFIC.:\TIO!\' )\.ll)MBERS 

"-

, 
13 
<: 
s; 
8C>-I-
l1C 
71: 
130 
1~ 

16: 
18: 
2OCo<­
=zc 
237 

= 29< 
<15 

""" 521 

NTC HEADQUARTERS 
NAVY CAMPUS 
PSt) 
sse HDQRTSIUBRARY 
TRIPL.EXlBLUE ~ACKE" 
CHAP"-L}RCRTNG AREA 5 
GYMlRACOOETBA.l-
BOATHOUSEiMARIIU. 
FAMlLY SERV1CE CEN'TEF 
soc 
GYMIINOOOR "00_ 
ROSS AUDlTORlU" 
POST OFFICE 
PASSIID 
HOSe> CORPS SCHOO~ 
DoOr.-·O CA.:...... 
BOWUNG~ 
HOS.tlr';A-. 
LAUNORYITAILOR. 
DRY -CLEAHIHG 
UEDICAl../OENTAL CL.JNI: 
EHGHRING S'YS SCHOO~ 
CREDri UNOh 
WINI-MART 
GYMIINDOOR f>OOl 
GM SCHOOL 

525 CWBHITRC 
535 ~ 
59C MCDONALD'S 
&2'. Er SCHOOL 
6" DSSCHooL. 
71: 0lJTt)00R CHECK~N 

I!IU.E7lNG 
120C GRADUATION DRIU.. HAL;.. 

13C' RECRUIT CHAPE.. 
1~ RECRUIT IHPROCESSING =-rF. 
199 INFANT :::ARE CENTEl' 
Z11C AUTOMOTIVE HOSS':' SHOo 
2SOO NAVYLOOGE 
2500 FAMILY ACTMT1ES CENTER 
ZS3l FORRESTAL CHAPE.. 
VI>: CHi-D DEVELODI!l90 -;- =n-
271( M!N'I w.A..RT IGJ;.S 51 A. nolo.. . , RESERVE ::-:NTEF. 
311(. CHU.D oEVEI..DPM9< 
:uoc HOUSINGJHOUSEHOL..D 

~SONA.. 
PROPERTY 

l40C USME."COAI 
345' HEX 
:l.4S2 COMM1SSARY 

s: ',. 
" 
./ 

'-... 

-:~ ..., 
8"",",,, 

HARBOR 

'~ ...... --.....-..., 
-.......... 

HARBOR 

l:;nGNC 
I 

NAt..\;~~ 

TRAJNING 
CE!\TTER 

L.:\IT MICHIGA 1\; 

~ 

I 
:~?:'l 

- ~ : "II'; 

I 

33023( 8-98)G L 

" ,/ 

! 


